. Advanced metastatic NETs are associated with a relatively poor prognosis and may be unresectable. Treatment has traditionally focused on management of the symptoms of this chronic condition (Caplin, Pavel, et al., 2014; Oberg, 2012; Wolin, 2012) .
Patients who present with well-differentiated (low and intermediate grade) NETs of the stomach, intestine, and pancreas are usually first treated with surgical resection whenever possible and/or ablation. Medical management for gastroenteropancreatic (GEP)-NETs may also involve chemotherapeutic agents, monoclonal antibodies, and/or biotherapy with somatostatin analogs (SSAs) (Falconi et al., 2012; Kulke et al., 2010; National Comprehensive Cancer Network [NCCN], 2015; Oberg, 2012) . Long-acting SSAs have been used successfully to treat GEP-NETs (Caplin, Pavel, et al., 2014; NCCN, 2015) . Generally well tolerated, SSAs are used for the relief of symptoms associated with carcinoid syndrome, a condition that typically presents in advanced neuroendocrine cancer that has metastasized to the liver or with secretory pancreatic or midgut NETs (Pavel et al., 2012) .
This article reviews a long-acting SSA, lanreotide depot (Somatuline ® ), and examines factors such as efficacy, tolerability, dosing and administration, patient and nurse preferences,
